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CHAPI'ER I 
INTRODUCTION 
"Tuberculosis has everything", meaning that the 
distinctive attributes of such a. diagnosis: involve 
so many vital aspects of the patient's life and that 
of his relatives, the treatment processes eventually 
touch and may alter the whole aspect of their 
existence.l 
In the above statement may be found the crux of the 
tuberculosis problem. It is a known fact that, in the past, 
tuberculosis has ·been one of the main killers 1n the united 
States and, in this way, has affected patient as well as his 
family. However, due to the Sl'Rareness of this problem 1n 
recent years, tuberculosis on the mortality seale has dropped 
from first to seventh place. 
In terms of public healt h and national economy, 
tuberculosis is a destructive community disease, 
because of the loss of physical well-being~ the 
insecurity and unhappiness that it brings. 
So that tuberculosis, as one can see, not only affects 
the person who has the disease, but his family, his community, 
and, finall.y, t~e nation as a whole. 
1 Medical Social Service in Ta Control, Misce~~aneoua 
Publication 37, Federal Security Agency, United States Public 
Health Service, 1946, P• 3. 
2 Herman E. Hilleboe, Medical Director Chief TB Control 
Division, United States Public Health Service, Medical Social 
Service 1n TB Control, Miscellaneous Publication, 37, Federai 
Security Agency, united States Public Health Service, 1946, 
P• 2. 
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Because of the increasing literature on tuberculosis 
available to the public and the untiring efforts of the United 
States Public Health Service, as w.ell .as other organizations, 
to distribute this intprmation,. tuberculosis is slowly begin-
ning to be understood by the layman. There was a time when, 
if a person was known to have tuberculosis., it was assumed 
that he was doomed to inevitable death. Today, because of 
extensive ~esearch, new treatments hav~ been found for this 
disease, and increasing attempts are being made to impart them 
to the public to help them to understand that tuberculosis 
need not be thought of as synonymous with death. As important 
as .the new treatments, however, is the early recognition and 
isolation of cases of active tuberculosis. 
The problem of how to unearth those w1 th tuberoulos·is-
was a tremendous one because those who thought they had the 
disease went, or were forced, into hiding, and, in many in-
stances, the procedure of X-Rays for diagnosis was too expen-
sive for the average individual to undertake. Today, fortu-
nately, we have more free services for the middle man. 
To combat the problem of tuberculosis and the extensive 
difficulty that had been experienced in trying to discover 
those with the disease, a mass X-Ray survey was held during 
the year 1949-1950 in Boston. The set-up of the survey will 
be discussed in more detail in Chapter II. 
These X-Rays were given free of charge and were open to 
the public. As a result of these X-Rays,. one hundred and five 
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veterans were suspected of having active tuberculosis. These 
men were told where they could report for further X-Rays, con-
firmation diagnosis, and treatment, if needed. 
PURPOSE 
This study is divided into two parts, neither of which 
bas any relation or bearing on the other. They are completely 
separate units except for the fact that all the cases in both 
sections, suspected or active tuberculosis or otherwise, were 
picked up by the Boston Chest X-Ray Survey. 
The first part of the study which is concerned with a 
brief analysis of fifty of the one hundred and five veterans 
is an attempt to answer the question: Where did these fifty 
veterans receive their medical treatment and attention? Also, 
did they go to any place other than the Veterans Administration 
Chest Clinic for their care? 
The second part of the study concerns itself with the 
question: Of what help was Social Service to the tuberculous 
veteran who had been recommended for hospitalization? In what 
ways was it found that the social worker did help these 
veterans? 
SCOPE 
The material for both phases of this study was recorded 
and obtained from September, 1949, through 1950. It was culled 
from the Chest X-Ray Survey, the Veterans Administration Chest 
Clinic files and the Veterans Administration Social Service 
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. records. 
METHODOLOGY 
In the first part of the study, the following steps were 
taken to gather information and material: As a result of the 
Boston Chest X-Ray Survey~ one hundred and five veterans were 
found to have active or suspected diagnoses of tuberculosis. 
These one hundred and five veterans had their names sent to 
the Veterans Administration Regional Office Chest Clinic rou-
tinely and put on file when the veteran indicated that he 
might like to receive further treatment there. The names of 
these one hundred and five veterans were taken by the writer 
. from the Chest Clinic files and the first fifty names selected 
for study. The next step was to go to the files of the Boston 
Chest X-Ray Survey to determine from them whether these men 
had come directly to the Veterans Administration for treatment, 
had gone elsewhere, or had gone elsewhere and then come to the 
Veterans Administration, or had not received treatment or 
attention of any kind. 
When a veteran from the survey came to the Veterans 
Administration Chest Clinic, this was recorded in their files 
and a card returned to the survey. From the study of the first 
fifty eases at both agencies, it became apparent that there was 
a definite pattern evolving. Because of this, and since the 
fifty eases made up approximately fifty per cent of the total 
number, the writer felt that this number was a valid example 
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and went no further into this particular part of the research. 
The pattern will be described in more detail · in Chapter II. 
The material for the evaluative study was gathered in 
the following manner: Every veteran who was tuberculous and 
recommended for hospitalization was routinely referred to be 
interviewed by the social worker attached to the Veterans 
Administration. This interview was recorded on the medical 
files of the Chest Clinic. The writer obtained the names of 
these veterans from the Clinic and looked up their names in 
the Social Service record files. Twenty-three of them were 
found to be known to Social Service. Of these twenty-three~ 
nine were found to have diagnoses other than Tuberculosis~ 
such as: Question of Cancer of the Lung~ Question of Heart 
Condition~ Bronchiectasis~ Emphysema, etc. Since these nine 
were not part of the tuberculosis study~ they were not pre-
sented in the cases studied. There, then, remained fourteen 
cases. These fourteen recorda consisted primarily of one 
interview only and in summary form. Of these fourteen, four 
were extremely short interviews and were not presented in the 
case study, although mention is made of them in Chapter v. 
There was no attempt to abstract the records studied and the 
presentation will be found of the remaining ten in Chapter v. 
In presenting the ten cases, the writer was concerned 
with the way or ways in which the social worker was helpful to 
the veteran in the pre-hospitalization interview. Therefore~ 
after each case presentation~ there will be found a 
commentary on the services given by the social worker . 
LIMITATIONS 
One of the limitations of this study is the small amount 
of material found in the ease records which were used for the 
qualitative analysis. The records were in summary form and 
this necessarily limited the writer in the study of the evalua-
tion of the assistance given to the veterans b7 the social 
worker. There is the fact that large case loads hinder the 
worker from full or process recording and because of this 
pressure shorter or summary form record writing is used. 
A second limitation is the fact that the sample studied 
to determine the extent of the services to the veterans is 
relatively small and might be considered more valid if there 
were a greater number of records available. The conclusions 
ot this project, therefore, should be judged only in the light 
of the records evaluated in this study. 
A third limitation is that most of the cases consisted 
of only one interview, thus li~iting the material available for 
analysis as it is sometimes difficult to establish a strong 
relationship in one interview. 
ORGANIZATION 
Chapter II will present the study of the fifty veterans 
to determine where they received their treatment. Chapter III 
will present Social Service in the Regional Office of the 
Veterans Administration. Chapter IV will present the Medical 
6 
and Emotional Aspects of tuberculosis. Chapter V will be 
devoted to a description of the eases studied. The last 
chapter~ Chapter VI~ will summarize and present conclusions 
that the writer £eels may be legitimately drawn from the 
research project. 
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CHAPTER II 
ANALYSIS OF THE FIFTY VETERANS STUDIED 
INTRODUCTION 
Tuberculosis continued to be a problem to 
individuals and to the community in spite of the 
great gains which have been made in the more 
recent past. Although some hal:f a million people 
. in the united States have this disease which is 
one o:f the great concerns to the community because 
o:f its serious social implication, there is a real 
conviction that an adequate control program could 
markedly reduce or possibly even eliminate Tuber-
culosis and its hazards.l 
From September, 1949, to January, 1950, the problem of 
Tuberculosis received close attention and action in the city 
o:f Boston. Citizens interested in fighting this disease~which 
has a very high incidence in this city, organized themselves 
to start a survey for case-finding of Tuberculosis patients. 
Organization like this~ however, needs help from private, pub-
lic, city, state, and national agencies as well as the 
individual. 
The citizens in Boston :formed a co~ttee to incorporate 
an organization to raise fUnds and awaken more widespread 
interest. The city department o:f Health and the united States 
Public Health Service, Tuberculosis Division, were active in 
1 A Community Project in Tuberculosis Case FindinS, 
Ellz.abeth P. Rice, Reprint from Social Work in the Current 
Scene, 1950, P• l~ 
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this project and contributed staff members to help study the 
needs of the community; the latter donating supplies and equip-
ment as well. 
A great deal of time was spent b,y the various committees 
appointed to plan the policies and action that would be fol-
lowed. Locations of the X-Ray macb1nes1 public relat ion and 
education all had to be planned before the Survey could be 
in1tiated. And1 of course1 there had to be a finance committee 
to work on the budget. 
All residents in the Greater Boston area were finally 
offered the opportunity for these free Chest X-Rays. The X-RQJ 
machines were placed in convenient sections of the city so 
that a citizen would not have to go too far out of his way to 
ge.t one of the films taken. Some machines went into :factories 
and plants to X-Ray the employees right at their place of 
employment. The fact that these X-Rays were .voluntary and 
free o:f charge added to the acceptance of them by the public 
and this could have been contributory to the success of the 
survey. 
As a result of this survey1 one hundred and five veterans 
were picked up as having suspicious chest X-Rays. They were 
asked to come to the re-take center on the basis that their 
film had not come out clear. Since the first films were mic-
roscopic1 and the results suspicious1 it was fe.lt that a nor-
mal size X-Ray film should be taken. 
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When these men returned to the re-take center, they were 
told that they could receive £urther attention from t heir pri-
vate physician, from the diagnostic center connected with the 
survey, or, since they were veterans, could go to the Veterans 
Administration Chest Clinic. 
When a veteran indicated that he would like to go to the 
Veterans Administration Chest Clinic, as explained under 
Methodology 1n Chapter I,a routine card was sent to t he Clinic. 
The veteran might then make an appointment on his own initia-
tive or else the Clinic would send him a letter with an 
a~pointment on it. Cards were kept in the Veterans Adminis-
tration Chest Clinic which showed each appointment that the 
veteran had and did or did not keep. A£ter the veter an had 
been seen at the Veterans Administration Chest Clinic and the 
diagnosis made, his card was sent back to the Survey. This 
card would indicate the diagnosis and treatment, if any, that 
was prescribed £or the veteran. The Survey would then close 
out the case. 
The author wondered whether all veterans who were picked 
up by the survey came to the Veterans Administration Chest 
Clinic, as stated in Chapter I under Purpose. Consequently, 
the first fifty names of the one hundred and five names were 
studied and it was learned that, of the fi£ty cases, forty-
eight came directly to the Veterans Administration Chest Clinic 
for confirmation, evaluation, and treatment as a result of the 
findings of the survey. Only two went to a private physician 
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before deciding to come to the Veterans· Administration Chest 
Clinic. 
Of the fifty 1 twenty-one were found 1 by the Clinic, to 
have a diagnosis of Minimal Tuberculosis, Probably Inactive; 
two had e. diagnosis of Minimal Tuberculosis, .A.ctivi ty undeter-
mined; six had no diagnosis; one had Tuberculosis, Pulmonary, 
chronic 1 moderately advanced, active; two he.d Moderately 
Advanced Tuberculosis, probably inactive; one had a diagnosis 
of no pathology; and seventeen had diagnoses other than tuber-
culosis, such as: .cancer of the Lung, Heart Condition1 
Bronchiectasis, Enphyseme., etc. 
Thirty-nine of these were veterans who had no history of 
previous disease or contact; five had had prior hospitaliza-
tions with the disease; and six had no information regarding 
this fact. 
The average age of the veteran in this study was found 
to be thirty-five, with the extremes being twenty-one and 
eighty. 
The ages between fifty-one and sixty were found to have 
the most diagnoses of tuberculosis or otherwise, and the ages 
between twenty-six and thirty-five next in frequency. 
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TABLE I 
AGE OF VETERANS WITH SUSPECTED TUBERCULOSIS 
AND OTHER PULMONARY DIAGNOSES 
Age Groups Number Age Groups Number 
4 
II 
I 
" 12 II=== 
21-25 years 51-55 years 12 
26-30 years 6 56-60 years 10 
J 31-35 years 6 61-65 years 3 
36-40 years 4 66-70 years 0 
I 41-45 years 0 71-75 years 0 46-50 years 4 76-80 years 
_.1_ 
TOTAL 50 I 
I 
I 
From the above inf'ormation, it would seem that the survey l/ 
was certainly instrumental in picking up new tuberculosis case aJ 
. I 
Added to this was the fact that, unanticipated, the survey dis-11 
covered other diseases such as heart conditions and cancer of I 
the lung. The average age range in which tuberculosis was 
found to be most predominant 1n this study was the group 
between fifty-one and sixty. 
The author wondered about what happened to these 
veterans whose cards were returned to the survey by the 
Veterans Administration Chest Clinic stating that they had 
been seen. Some of them were followed periodically by the 
Clinic, but the majority, twenty-nine, were diagnosed as 
probably inactive and their oases were closed out by both the 
Veterans Administration and the chest survey. The author has 
wondered if there are any provisions made either with the 
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survey or with the Veterans Administration to X-Ray these 
veterans again at some later date to determine whether or not 
the process is still inactive. It is hoped that action will 
soon be taken in this direction. 
CHAPTER III 
SOCIAL SERVICE IN THE REGIONAL OFFICE 
OF THE VETERANS ADMINISTRATION 
The Social Service Unit of the Regional Office of the 
Veterans Administration is a section of the Professional Ser-
vices which are an integral part of the Medical Division and 
offers its services to the veterans who are found eligible. 
Eligibility is decided through the determination of service-
connection. Service-connection is legally judged and is con-
tingent upon whether or not a veteran's illness or disability 
was incurred during term of service. If ~ veteran's condition 
had its onset after a certain expiration of time following his 
discharge from the service# he is _not considered to be service-
connected. 
Under certain conditions, some specific disabilities 
(notably 1 tuberculosis) have what is known as "Presumptive 
Period" for purposes of establishing service-connection. That 
is, if the condition is diagnosed within certain specified timel 
limits following discharge from service, it may be that there 
is sufficient barls for its being service-connected. To 
elaborate, if a diagnosis of active tuberculosis of 10 per 
cent or more is made within three years after discharge, it is 
presumed that the condition is service-connected. If' the 
diagnosis is made during the f'ourth year, it is presumed that 
if: 
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1. A diagnosis of minimal tuberculosis is made within 
six months of the fourth year~ it is service-
connected. 
2. A diagnosis of moderately advanced tuberculosis is 
made within nine months of the fourth year~ it is 
service-connected. 
3. A diagnosis of far advanced tuberculosis is made 
within twelve months of the fourth year, it is 
service-connected. 
The decision of service or non-service-connection is an 
important fact to the veteran and the Veterans Administration. 
If he falls into the former category~ he is eligible for care 
and treatment on an Out-Patient Basis, Immediate Hospitaliza-
tion, and whatever services are offered to service-connected 
veterans. This includes Social Service as well. If the 
ve,teran is classified as non-service-connected, he is ineli-
gible for care in the out-Patient Clinics, and, while he may 
receive hospitalization if it is necessary, he must wait until 
all service-connected cases have been admitted to the hospital 
before a bed will be allocated for him. 
Priority for beds are arranged in the following manner: 
1. Emergency admissions. 
2. Persona who need treatment for disorders or diseases 
-due to service during wartime. 
3. Persons who need treatment for a disease or disorder 
due to peacetime service Who were discharged because 
I 
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of wounds, etc., ino~red in the line of duty. Also, 
those who have a service-connected disorder that is 
compensable for 10 per cent or more. 
4. Persons who need treatment for a non-service-
connected disability who: 
a. Were discharged for disability incurred in 
the line of duty, or 
b. Are receiving compensation for a service-
connected disability. 
5. Persons with wartime service who need treatment for 
a non-service-connected disability. 
As for Social Service, the non-service-connected veteran 
can not receive continued assistance from them, but is referred 
by them to the proper outside community agency that is set up 
to handle his need, be it medical, financial, social, or emo-
tional. 
The Social Service Unit is made up of thirty-
three trained social workers now operating in the 
General Medical Section at 17 Court Street, the 
Mental HYgiene Clinic, and through four Veterans 
Administration offices in Brockton, Lowell, 
Springfield, and Woreester ••••• The General Medi-
cal Section deals primarily with medical and 
neuropsychiatric problems of the veterans and 
their families referred by the medical staff and 
Veterans Administration Hospitals and secondarily 
with referrals from other Veterans Administration 
and non Veterans Administration sources ••••• one 
medical social worker receives all referrals from 
the Tuberculosis Unit, one works with the blind 
veteran, one works with the Special Rehabilitation 
Board, one is assigned to the Neuropsychiatric 
Unit, and all other social workers, including 
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I 
those in Veterans Administration offices handle 
varied ease assignments.l · 
Before elaborating on the Pre-Hospitalization Interview 
with which this study is primarily concerned~ it is important 
to discuss the role of the Social Service Department in the 
total Tuberculosis Program. 
The Tuberculosis Program has four phases: the hospital-
ization~ the treatment~ the preparation for discharge~ and the 
discharge phase. The program is set up to be a continuous one. l 
Treatment, which begins at diagnosis, cannot 
be postponed while the veteran waits for a hospi-
tal bed to became available. Treatment of the 
tuberculous is a continuous process, beginning at 
diagnosis and ending at complete rehabilitation. 
In the interval between diagnosis and hospital 
admission, the veteran must be psychologicallY 
and emotionally prepared for hospitalization.2 
A veteran who needs hospitalization because of a diag-
nosis of tuberculosis is referred to Social Service for ease-
work assistance. He, theoretically~ remains in contact with 
Social Service until he is admitted to a hospital. When he 
becomes hospitalized~ the worker sends a summary of her 
activity to the hospital. If a veteran is admitted to a non-
veteran hospital~ that hospital should be told of the neces-
sity of a summary to a veterans hospital when the veteran is 
finally transferred. 
· l "Veterans Administration Social Service Program"~ 
Jack H. Stipe~ Chief, Central Office~ Social Service Journal~ 
Public Welfare~ March~ 1947., Vol. 5-#3. 
2 Veterans Administration., Irregular Dischar,e: ' The 
Problem of the Hospitalization of the Tuberculous., 7 0-27, P• 2g 
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During the treatment stage~ the Regional O£fice agency 
may be asked to help the veteran's £amily with any difficulties 
I 
that have developed because of the veteran's illness and hos-
pitalization. Interpretation of the illness is necessary, or 
explanation of his progress, or planning for his future dis-
charge, etc. 
Upon discharge from the hospital, the veteran is 
referred back to the Regional Office by the Hospital .Social 
Service in order to be helped with whatever problems that may 
have arisen. This maintains until the veteran has made a 
satisfacto~ adjustment in all areas. 
Of particular interest in this study is the Tuberculosis 
Social Service Program in the Branch Regional Office. The 
medical social worker who is assigned to the Tuberculosis Unit 
o£ the Medical Division handles all newly diagnosed cases of 
Tuberculosis and is responsible £or the follow-up of any 
patient who may be discharged ! .rom the veterans Administration 
Hospitals such as Rutland Heights or Cushing. 
Referrals may include any problems that will interfere 
with the veteran's carrying out the medical recommendations. 
Referrals may come from the Medical Division Tuberculosis Sec-
tion~ the Rehabilitation Board Physician, the Veterans Adminis-
tration Hospitals~ and other Veterans Administration and non 
Veterans Administration agencies. 
A recommendation for hospitalization due to a diagnosis 
of Tuberculosis has many and varied ramifications. First, 
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there is, as aforementioned, the question of service-eonnecti~~ 
Veterans with service-connection receive priority for beds and I 
those with non-service-connection are referred by the social 
worker to other sanatoria or facilities until such time as 
there is a bed available in a Veterans Administration Hospital. i 
When a veteran with a diagnosis of Tuberculosis, who 
needs hospitalization, is referred to the social worker, her 
main concern is to offer to him the support, financial and 
other, interpretation, and help that he needs to accept the 
idea of prolonged confinement. Especially, is she concerned 
with the psychological fears the patient may have regarding 
his disease, although she does not disregard the problems of 
everyday life that may be affecting him. If these are not 
handled well and adequately prior to the veteran's hospitali-
zation, the chances are that he may turn out to be- one of 
those who leave the hospital against medical advice soon after 
admission. This absence without official leave may be caused 
by the pressures of the problems at home or by the fears 
within himself. 
Veterans who come to the Tuberculosis unit may be aware 
of their diagnosis, may suspect it, or not know what is hap-
pening at all. They may have come in on their own, or may 
have been referred by other clinics, other hospitals, Out-
Patient Departments, or physicians, etc. In this research 
study, the veterans who came to the Chest Clinic and were 
recommended for hospitalization were referred, in toto, by the 
i 
mass chest X-Ray survey# sponsored by the United States Public 
Health Service and the City of Boston Health Department 6 that 
was conducted in 1949-1950. 
Social Service to the veteran in the Pre-Hospitalization 
interview helps in every way possible to encourage him to 
accept his need for hospitalization and to carry out the 
medical recommendations. 
It is important tor the worker to understand that each 
individual reacts differently to a diagnosis of tuberculosis. 
Some may become inarticulate from shook6 some may cry6 others 
may act as though the whole thing were a joke. The worker 
must recognize each of these phenomena 6 accept it6 and start 
with the patient where he is. By accepting him and remaining 
interested but non-threatening, she can help him to deal with 
his difficulties. 
Many and varied feelings are aroused by the diagnosis of 
tuberculosis and the recommendation of hospitalization. The 
veteran may fear death6 he may think his. family will be unable 
to get along without him6 he may dislike and fear the idea of 
hospital care. These are but a few of the many reactions one 
may encounter in a tuberculous veteran and the social worker 
must be adequately trained to handle these problems positively. 
In attempting to handle the feelings of the veteran. the 
worker does not ignore his reality situation. A veteran's 
expressed concern regarding the financial difficulty his famil~ 
will have to face if he is hospitalized can be discussed with 
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him and a joint decision made regarding the proper referral to 
an agency that may help him. Referral can be made also within 
the Veterans Administration in order to ameliorate or alleviate ! 
if possible, the veteran's problems. 
Interpretation of tubereu1osis, the hospital, and the 
treatment given is often requested by the patient. So many of 
them are misinformed or unaware of what all this means that, 
when an interpretation is given, a large part of their .fears 
are allayed. By virtue of these questions, underlying fears, 
etc., may be recognized and an attempt made to handle them, 
thus calming the patient. 
The Social Worker in the Tuberculosis Clinic is instru-
mental in helping the veteran file a claim with the Contact 
Division. This procedure occurs when a veteran has been newly 
diagnosed as tuberculous. If a claim is submitted at this 
time, a study will be made to determine whether or not this 
condition was incurred during service. If this is found to be 
so, then the veteran is considered service-connected and so is 
eligible for all services .from the Veterans Administration in 
order to achieve his recovery. This service-connection makes 
the veteran eligible for monetary compensation from the 
Veterans Administration which, of course, benefits his 
dependents as well. Part III Pension Benefits are offered to 
veterans Who have permanent and total non-service-connected 
disabilities. 
21 
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If, however, he is found to be non-service-connected, the ,j 
benefits he may receive from Veterans Administration are 
II 
greatly diminished, both as regards financial assistance and 
W:i th reference to hos- I eligibility for Out-Patient treatment. 
pitalization, he must await his turn and can be admitted only I 
after all service-connected cases have been hospitalized. The 
social worker may be of assistance in sending his application lj 
to a local facility pending his transfer to a Veterans Adminis-
1
j 
tration Hospital. 
1
1 
Another factor that the social worker must deal with is 
I 
the waiting period the veteran must go through until he is hos- 1 
. I 
pitalized. Many veterans are very anxious to be hospitalized 
when they hear they have tuberculosis. Hearing that they ean 
not be admitted immediately unless their cases are emergencies 
proves upsetting to them. They realize the infectious nature 
of their illness and sense that there must be danger because 
of the doctor's recommendation for hospitalization and because 
of the talk with the Public Health Nurse regarding precautions 
at home. The worker explains to each veteran that he may be 
hospitalized in a local non Veterans Administration Hospital 
and then he can be transferred from the local facility. Even 
admission to the local sanatarium may take a while, however, 
as this may be complicated by the question of legal settlement 
or residency requirements. The non-service-connected veteran 
is encouraged to accept treatment at a local sanatarium as 
their waiting period is so much longer than the one of the 
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service-connected veteran. 
The social worker has found that she is instrumental in 
helping a veteran's wife and family to accept and understand 
the veteran's illness as well as his need for hospitalization. 
"The veteran's compliance with the medical recommendation may 
be blocked by the family's inadequate understanding of his 
illness or its treatment.•3 
Also, in the pre-hospitalization interview, the veteran 
is made aware of the fact that his condition is routinely 
reportable to his local Board of Health. He is further infon:Jled 
·-· 
that a Public Health Nurse will make a visit to his home to 
explain the precautionary measures and to arrange for an X-Ray 
of the members of the veteran's family. This visit by the 
Public Health Nurse further helps the family to understand the 
illness and the treatment of the patient. 
A discussion of the hospital routine and facilities is 
also carried on with the veteran in this interview. This talk 
may alleviate the fears that he bas regarding what will occur 
in the hospital and what his life may be like. It is 
explained to the veteran that there is a social service staff 
available at the hospital to whom ·he may go for assistance if 
any problems arise while he is a patient there. 
If the veteran wishes, frequent contacts may be con-
tinued with him and the Regional Office Social Worker. Of 
3 Social Service Functions 1n Veterans Administration, 
TB lOA, 192, P• 1. 
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course, this is if the veteran needs or feels that he needs 
further help from the social worker. 
After admission to the hospital, a summarr is sent of 
the veteran, and activity is usually closed until the veteran 
is considered an arrested case and sent back to the community. 
Not infrequently, however, the social worker may be asked by 
the hospital, after the veteran is admitted, to work with the 
family to get them to handle affairs more realistically so 
that the veteran can be somewhat protected from anxiety or 
lack of understanding of his medical needs. Whe~ the veteran 
is discharged from the hospital, the case is then referred 
back to the Regional Office Social Service, where activity is 
resumed in order to help the veteran make a satisfactory re-
adjustment to his home, his family, his community. The social 
worker may be of aid to the veteran in helping him to deter-
mine, through co-operation with the Rehabilitation Board, what 
his work capacity is and what type of job he may be trained 
for. When the veteran is considered to have adjusted well ~ 
all areas of his life, the case may be once again closed out. 
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CHAPTER IV 
THE MEDICAL AND EMOTIONAL ASPECTS OF TUBERCULOSIS 
To many~ tuberculosis means nothing less than death. It 
is important~ in trying to combat: this disease~ that a better 
understanding of it# both medically .and emotionally1 be 
achieved. This Chapter is devoted to this purpose of better 
understanding 1 and ~11 be divided into two parts: t he first 
will contain a discussion of the medical symptomatology1 and 
the second part will be concerned with the emotional factors. 
MEDICAL SYMPTOMATOLOGY 
•· .... · 
Perhaps one of the best and most easily grasped 
explanations of tuberculosis is the one ~ffered by Emerson 
and Taylor: 
Tuberculosis is the term under which are included 
all tissue changes for which the tubercle bacillus 
can be held responsible. In contrast to the 
majority of infectious diseases# the germ of 
Tuberculosis# onee it has gained a foot-hold in 
the body# is likely to remain quiescent for years. 
If# during this quiescent period# the resistance 
of the host is weakened, the germ at once begins 
to multiply# causing any one of the many tubercu-
lous diseases. If the patient's body proves able 
to recover from this illness~ then the tubercle 
bacilli again become dormant.l 
Tuberculosis1 once it becomes internalized in the body1 
may attack most any part of the anatomy# such as the kidneys 1 
1 Charles Emerson and James Taylor 1 Essentials of 
Medicine# P• 109. 
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the bones, etc. Most commonly, it finds its most fertile spot 
in the lungs. This condition is what we know as Pulmonary 
Tuberculosis and is the disease with which the veterans in 
this research study are afflicted. 
Tuberculosis can be very easily transmitted from the ill 
to the healthy. The germs are found in the sputum of the sick 
person and whatever may come in direct contact with the sputum 
may become infected. Various ways of transmission are through 
kissing, handling the dishes and clothes of an ill person, 
coughing, sneezing, etc. The germ enters through the mouth 
and travels through the oral cavities until it reaches the 
lung cavities, where it takes up its lodgings. 
Once the germs, which grow in clusters, have attached 
themselves to the lung wall, the wall tissue assumes a new 
form which is termed the tubercle. The tubercle forms a wall 
around the germs and this wall hardens into cement-like form. 
This cuts off the source of nutrition for the germs and pro-
hibits .further spread of the bacilli. This may also kill 
the germs. 
On the other hand, this new tissue may itself die and 
cause a condition known as caseation. This derives .from the 
Latin word meaning cheesy, which the dying tissue resembles. 
If this is wha~ happens, the germs begin to spread over a 
greater area. 
If the tubercles succeed in the imprisonment of the 
germs and the bacilli die, we have scar tissue that forms. 
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When this occurs~ and the sputum of the in£ected individual~ 
when tested~ is found to be negative, a minimum of three times~ 
we consider the individual to be an arrested case. But the 
arrested case must, at all times, watch his health and diet, 
because the minute his resistance becomes lowered, he is sub-
ject to re-in£ection. He must be careful nat to over-work, be 
sure to get enough sleep and nourishment. As Dr. Morris 
Fishbein says: 
"Everyone gets Tuberculosis at some time or other. Nine 
out of ten human beings have had Tuberculosis, and have killed 
off the invader.•2 
There are definite signs which may herald tuberculosis. 
The classic history of a tuberculous individual will reveal 
that he has had night sweats, loss of appetite, tiredness, 
weight loss, and a chronic oough. Of course, each case varies 
with the symptoms that are indicated. In some cases, perhaps, 
the first sign of this disease is the coughing or spitting up 
of blood which is technically termed Hemoptysis. 
Definite aids to t~e diagnosis of tuberculosis are the 
ch.est X-Ray, sputum test, skin test, and also innoculation of 
the guinea pig with fasting gastric liquid for study. These 
are all relatively new innovations. Previously, the physician 
depend~d almost entirely on his stethescope, his ears, and his 
2 Morris Fishbein, M.D., The Medical Adviser, (New York~ 
Doubleday Doran & co., 1941) p. 324. 
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fingers, with which he would tap the chest and back of his 
patient. 
The therapy most used in the treatment of the Tuberculous 
is bed rest. The theory behi_n.d this is that, when the body is 
completely at rest, it is better able to use its energy to 
fight disease. As the patient's condition begins to show con-
tinued improvement, he may be allowed to sit up, walk, etc. 
However, bed rest alone has, in certain cases, proved 
unsatisfactory. The severely infected patient might be bedrid-
.den for many, many years. Consequently, research and study were 
able to discover several surgical methods of treatment that 
encourage and contribute to a quicker recovery. The following 
are the procedures made use of' today: 
1. Pneumothorax--Air is injected into the space 
between the lung and the chest wall. The air 
helps to relax and rest the lungs. Because 
the air is absorbed by the body, more air 
must be injected from time to time. 
2. Pneumoperitoneum--This consists of injecting 
air into the abdomen. When this is done, 
the diaphragm is forced up against the lung. 
3. Phrenic nerve operation--This is a simple 
operation. It stops the movement of the 
right or left side of' the diaphragm· for six-
ten months. When this muscle stops moving, 
it rises up against the sick lung and in 
this way helps it to relax and rest. Pneu-
moperitoneum may sometimes be used with this 
operation. 
4. Thoracoplasty--The purpose of thoracoplasty 
operation is to collapse the lung wall so 
that it helps the diseased lung to relax 
and rest. To do this, a part of several 
ribs must be taken out so that the chest 
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wall around the sick lung will collapse.3 
5. Lobectomy--This is an operation which is used 
when one of the lobes of the lung is infected. 
One of the three lobes may then be removed and 
the other two lobes will fill in the space 
vacated by the removed lobe. 
6. Pneumonectomy--This operation is performed 
when the complete lung is so infected that it 
must be completely removed in order for the 
patient to remain living. He then must exist 
on one lung. 
Another form of treatment that bas recently been used for 
tuberculous patients is what is termed Chemotherapy. Perhaps 
the most popular is the use of Streptomycin. This drug~ how-
ever~ does not destroy the germ but only halts its growth. 
This with a combination of bed rest combats the disease. 
EMOTIONAL FACTORS IN TUBERCULOSIS 
In beginning this part of this Chapter~ the writer would 
like to quote Dr. Hendrick~ who sums up the modern attitude of 
physicians toward the emotional and~ if you will, psychosomatic 
factors in tuberculosis. He says: 
In the application ·of psychosomatic medicine, 
we must study the patient as a human being, as well 
as the disease which he may have acquired, If we 
are to be successful in applying treatment in full 
measure to the tuberculous patient~ we must know 
our patient as a member of society and come to 
understand his emotions and reactions to past 
situations and to new situations. We must recog-
nize and study his anxieties and the background 
of his particular problems. We must recognize 
3 Veterans Administration, You Can Lick TB~ Veterans 
Administration Pamphlet #10-18, P• 8. 
and study the fact that no examination is compl ete 
without a study of personality and social adjust-
ment of the patient.4 · 
This expressed the growing feeling of doctors that a 
greater understanding of a personality and his reaction to 
disease 1$ necessary in order to treat the person as a whole 
and help to heal him both mentally and physically. 
Individuals who battle tuberculosis have many 
psychogenic factors in their battle--anxiety, fears, 
hatreds, and so forth--that may definitely influence 
recovery.5 . 
A diagnosis of tuberculosis carries with it many reac-
tions-- fear, social stigma, incleanliness, death. Consequent-
ly, when a person hears that he has tuberculosis, this may be 
traumatic to him emotionally • 
••••• The suff~rer is a special problem at the outset, 
in that he is not only himself threatened, but is 
also a threat to his family and to the community. 
Second, there are still current a surprising number 
of taboos and superstitions in regard to the disease. 
There are many who think it to be a sign of weakness 
or lack of cleanliness---The picture of the rapidly 
progressive and fatal •consumption" of the past is 
still in many instances the only one that comes to 
mind when tuberculosis is mentioned.6 
4 Quoted in speech by Dr. Arnold s. Anderson, FCCP-
Psychosomatic Factors in Chest Diseases, Annual Meeting of 
Florida Chapter of American College of Chest Physicians, 
April 23, 1950, p. 50. 
5 Op. cit.,p. 52. 
6 Alfred o. Ludwig, Emotional Factors in TBC, Published 
and Distributed b.1 the Massachusetts Society for Mental Hygiene 
and the Massachusetts Department of Health, 1948, P• 2. 
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Ludwig quotes Wittkower~ who points out that: 
••••• the severe initial shock which follows the 
reception of the diagnosis is accompanied usually 
by dismay or horror. After this follow certain 
patterns of emotional reaction commonly including 
resignation~ indifference~ resentment or apathy. 
There is fear of suffocation and of death occur-
ring 1n the patients~ although fear of death was 
not readily admitted~ until one had gained their 
confidence. Resentment of these chronically ill 
individuals flared easily against the professional 
and nursing personnel~ and surroundings~ and the 
food.7 
Because of the contagious element in tuberculosis~ it is 
necessary that the patient be separated from his family~ 
f'riends, and the community. The period of' hospitalization 
may take months or years. Because of' the necessity of leaving 
his job, home, etc.~ and because there is the need for exten-
sive bed rest and care, there is the danger of dependency, 
invalidism, and regression to childhood behavior patterns, and 
egocentricity • 
••••• In disease requiring prolonged care, 
dependence and helplessness can readily become a 
severe hazard, prolonging the course of' the 
disease and greatly hampering successful treat-
ment. All of us are familiar with the over-
treated case of' mild tuberculosis who becomes a 
chronic neurotic invalid although signs of 
activity can never again be demonstrated ••••• s 
In elaborating on the above statement, it has been 
found that there is a high percentage of neuroses in persons 
with tuberculosis and the theory has been offered that the 
neurosis probably existed before the actual development of 
7 Op cit., P• 3 
8 Op cit., p. 3 
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the disease. 
Another problem with the emotional coloring is the 
patient's acceptance of his disease. his reaction to his situ-
ation~ and his need for hospitalization. So many times a 
patient will refuse to admit he is sick because of the feel-
ings he may have about being ill and the necessity of being 
cared for. He may ignore his condition because to accept it 
would awaken all the stories he has heard regarding tubercu-
losis. It is then necessary to educate the patient as well as 
his family and last, but certainly not least, the community, 
as to tne facts or the disease, ita treatment, and cure. 
When a diagnosis of tuberculosis is made and a recom-
mendation for hospitalization suggested, the individual may 
devel op fears and problems concerning his family. He may fear 
infeQting them if he has to live with them for a time before 
he goes to the hospital. He may fear that they will reject 
and disown him. He wonders if they will have enough money to 
get along on if he is not working. 
them~ perhaps per.manently. These, and many other problems, 
are exposed when tuberculosis finds its way into a member of 
the family. 
So then it can be seen that work with tuberculous indi-
viduala involves more than medical treatment. It is urgently 
necessary for the nurse, the doctor, and the social worker to 
understand what this diagnosis may mean to the individual and 
to have a knowledge of the individual's past adjustments and 
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behavior, and to know especially what meaning this i l lness has 
to this patient at this time. 
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CHAPTER V 
CASES STUDIED AND FINDINGS 
The method used in gathering the cases ·ror presentation 
has been explained under Methodology# in Chapter I. 
As arorementioned# there were twenty-three records 
available in the Social Service Files. Nine of these records 
had dia~oses other than tuberculosis and will not be presented I' 
in this Chapter. Four records were so brief that they have not ! 
been presented but will be included in the findings. The 
remaining ten eases will be found in this Chapter. 
As the writer examined the eases filed at the Veterans 
Administration Regional Office, Social Service Unit, it 
appeared that the services given by the social worker in Pre-
Hospi·talization Interview to the veterans could be broken down 
into essentially four categories. These four are: 
1. SUPPORTIVE--helping and maintaining the patient 
where he is at the present time. 
2. INFORMATION--explanations regarding policies and 
procedures of the Veterans Administration 
and other outside community agencies. 
3. ADMINISTRATIVE HELP--helping the patient to file 
the necessary application, claims, etc. 
4. ENVIRONMENTAL ASSISTANCE--helping to relieve the 
patient's family and financial pressures. 
At the end of the Chapter, there will be an analysis of 
the eases that fall into the various categories, which will 
also include the four eases not presented. 
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CASE #1 
This forty-year-old, married World War I 
veteran was referred to Social Service for help in 
arranging hospitalization due to a diagnosis of 
Tuberculosis, moderately advanced. He had come to 
the Cheat Clinic of the Veterans Administration 
for verification of the findings of the Mass Chest 
X-Ray Survey which had indicated that he might have 
Active Tuberculosis. His condition was not service-
connected. 
The veteran expressed concern regarding his 
condition and wanted many questions answered. 
Because of his desire to enter a sanatarium immed-
iately, he was quite upset to learn of the waiting 
list at the Veterans Hospitals. He was further 
disturbed to learn that there was also a waiting 
list at the local sanatarium. 
He requested information on how to care for 
himself at home while waiting to be admitted to a 
hospital. He was relieved of this anxiety by ta~ 
ing with the Public Health Nurse and learning of 
the local Public Health Unit and the Visiting 
Nurse Association. · 
After discussing his illness and what hos-
pitalization meant to him, veteran talked of his 
social and financial situation~ He stated that 
he lived with his wife in an apartment. He would 
now have to leave work and was not . eligible for a 
pension, from his job. The worker .advised veteran 
to file for possible benefits with the Contact 
Division. He was also told of the Veterans Ser-
vices or Public Welfare• Veteran stated that he 
did not care to consider any kind of financial 
assistance and felt he could manage alone. 
Two months later, veteran came to see worker 
because he had not yet been admitted to .a sana-
tarium. The nurse had been to his home but he had 
not found this to be adequate. He still did not 
wish financial assistance. 
One month later, veteran said he was still 
waiting. He was keeping himself separate from his 
family and still resisted financial assistance. He 
stated that his wife was working part~tilme. 
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This veteran was able to use t~e worker in discussing his 
illness, .his need for hospitalization and what all these meant 
to him. Through this discussion, he was able to accept the 
recommendations. The serious community situation regarding 
sanatarium beds upset him but he was able to accept and adjust 
to it. He was a very proud and evidently adequate person who 
refused any kind of financial help. He seemed to use the 
social worker as someone to whom he could talk and to whom he 
could turn for explanations, information, and interpretation. 
There was no further contact in this case and there is 
nothing to indicate whether or not he was · finally admitted to 
a hospital, or, if so, on what date. 
CASE #? 
This forty-two-year-old, white, married veteran 
of World War II was referred to Social Service 
by the Chest Clinic with a social problem that 
might prevent him from accepting hospitalization. 
veteran's condition, which was not service-con-
nected, had been picked up by the Chest X-Ray 
Survey and he had come to the Veterans Adminis-
tration for confirmation. 
Veteran was disturbed regarding his diagnosis and 
need for hospitalization. He found it hard to 
think about being separated from his wife and 
child. He waa concerned about his own illness 
and feared that his wife and two-year-old son 
might become infected. He wondered how they 
would manage during his absence. 
The veteran was helped by discussing his illness 
and its meaning to him and how his family would 
be affected by it. Veteran would have to give up 
work but expected insurance benefits for about two 
or three months. The worker discussed A.D.C. and 
Veterans Services with him and he was relieved to 
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know the family could be helped by either agency. 
Veteran seemed concerned about the long waiting 
list at the local sanatarium. He later brought 
his wife and baby in to see the worker and doctor 
so that she might better understand his condition. 
The wife seemed intelligent and would do all she 
could to help veteran accept the recommendations 
and follow through with sanatarium care. 
Veteran was admitted to the local sanatarium~ his 
wife understood about applying to A.D.C. and the 
help of the worker was offered to her. 
This intelligent veteran was helped to accept his need 
for hospitalization by discussion of his feelings and allevia-
tion of his fears concerning his family and their financial 
problems. He was helped by the worker who informed him of the 
agencies available in the community to help his family while 
the veteran was hospitalized. His emotional and environmental 
problems were handled by allowing him to express them and face 
them, so that he could accept his need for hospital care. The 
worker was also of help to the veteran's wife, who was active 
in the plans made by the veteran. 
CASE #.3 
This twenty-eight-year-old, married veteran 
of World War II was referred to Social Service 
for hospitalization. Veteran's condition was not 
service-connected and his diagnosis was: Tuber-
culosis~ pulmonary, chronic, minimal~ active~ 
right upper lobe. 
Veteran was very disturbed and shocked 
because of his diagnosis and cried during his 
interview with the worker. He felt that he did 
not know what to do and expressed concern about 
his ~fe and baby and what they would do during 
his absence. The worker mentioned ways in which 
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they might be helped and hospitalization in a 
loca+ facility until he could be transferred to 
a Veterans Administration Hospital. As veteran 
was so disturbed regarding his diagnosis, · worker 
made the interview brief and told him he could 
return to talk with her another day. Arrange-
ments were made for an appointment in two days. 
Veteran returned for the appointment and 
apologized for having resorted to political 
influence to help him be hospitalized more 
quickly. Worker had received a call the day 
before from an influential person inquiring 
about the veteran's application. 
Veteran explained in his second visit that 
his wife is expecting confinement very shortly 
for the birth of their second child. He did not 
know of his diagnosis until the film under the 
auspices of the X-Ray Survey had found a ques-
tionable diagnosis of Tuberculosis and so he had 
decided to come to the Veterans Administration 
for a diagnostic work-up. 
Veteran expressed relief that the worker 
accepted him in spite of the fact that he had 
. tried to use influence and that she did not 
attempt to question him regarding this. 
Veteran claimed that he felt differently now 
and thought his wife and children would be all 
right while he was hospitalized. He had thought 
about A.D.C. and was planning to file an applica-
tion with them. His wife was going to the local 
city hospital for her confinement and Pre-Natal 
care but veteran did not think his wife would 
want to talk to the social worker there. 
Veteran again asked question about his con-
dition and discussed what hospitalization would 
mean to him and his family. He seemed more int-
erested in himself than in his wife and child. 
Applications were filed for the veteran at the 
Veteran's Administration Hospital and at the 
local sanatarium. Veteran was also steered .by 
the worker to the Contact Division to file a 
claim for possible benefits. 
Later, contact with the local city hospital 
where veteran's wife was receiving Pre-Natal Care 
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revealed that she did not know of her husband's 
diagnosis and his plana. She did not desire 
Casework Services. 
Later~ the veteran saw a private doctor who 
said that he did not need hospitalization. 
Veteran told this to the Veterans Administration 
doctor who showed him his X-Rays and asked him to 
pick out the X-Ray which showed the most shadows. 
Veteran realized that his condition was worse and 
decided he needed sanatarium care. He did not 
feel that he needed to talk to the Social Worker. 
Veteran returned one month later to state 
that there was a bed for him at ·a local sanatarium. 
He was anxious about admission but apprehensive 
regarding the financial responsibility as it was 
a private sanatarium. He wondered who would be 
paying. This was referred to the local Board of 
Health and Hospitalization Unit for clarification. 
Veteran was not interested in social follow-up. 
Two weeks later~ veteran telephoned prior to 
leaving for the state sanatarium. He said he was 
to be admitted there directly. He left that hos-
pital four days after admission against medical 
advice. 
One month later, a request was received from 
the Veterans Administration Hospital at Rutland 
Heights requesting a medical-social summary on 
the Veteran. 
This veteran appeared to be a very capable person, who, 
after he overcame his initial shock over the diagnosis, was 
able to carry on by himself. He resisted any attempt on the 
part of the worker to be of consistent and steady help to h~. 
He preferred, rather, to be able to come to the worker on his 
own initiative for possible suggestions, and then carry through 
himself. He seemed to want help on a superficial, tangible 
level, and did not seem to want any help extended to his wife 
or cl:lild. 
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The worker played the role of one who o££ers information 
relative to financial help, primarily, and, secondarily, 
mat1on regarding the disease. 
CASE #4 
This veteran was referred to Social Service 
by the doctor in the Chest Clinic for help in 
arranging Sanatarium care. The veteran, who had 
a diagnosis of Tuberculosis, moderately advanced, 
active, had come to Veterans Administration after 
his condition had been recognized by the Chest 
X-Ray Survey. 
The veteran appeared to accept the doctor's 
recommendation and was willing to go to a local 
sanatarium pending admission to a Veterans Admin-
istration facility. He had difficulty expressing 
his thoughts and attitudes, yet he appreciated 
having someone to help him. 
He was aided in applying for Veterans Ser-
vices and the proper applications for admission 
were filled out for him. 
Veteran returned to Social Service several 
times because he was concerned about the waiting 
list moving so slowly. He was reassured about 
this and was also told that he was taking good 
care of himself at home. He stated that he was 
managing satisfactorily on what he was receiving 
from Veterans Services. 
When veteran was admitted to the local sana-
tarium, the social worke~ there continued to help 
him in adjusting to sanatarium care. The case was 
closed. 
Four months later, upon veteran's discharge, 
a letter was sent from this office to help him 
with vocational planning, but he did not respend 
to this offer. 
This veteran was helped by Social Service in obtaining 
financial support pending the decision on his claim which he 
was advised to file by the social worker. He appeared to need 
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reassurance from the worker and it was felt that he .could 
benefit from further support bJ a social worker when he was 
admitted to the local sanatarium. Complete tie-up of the 
veteran's case was attempted when he was contacted after his 
discharge relative to rehabilitation. This, however, was 
unsuccessful. 
CASE #5 
This veteran was referred to Social Service 
bJ the doctor in the Chest Clinic tor hospitali-
zation. His diagnosis was: Tuberculosis~ pul-
monarr, chronic, minimal~ active. He had dis-
covered his condition through X-Rar bJ the Chest 
Surver. 
Veteran seemed willing to accept the idea 
ot admission to the local sanatarium pending 
admission to a Veterans Administration Hospital. 
He accepted his diagnosis and was anxious to 
begin medical treatment. 
The veteran was referred to the Veterans of 
Foreign Wars for help in refiling his claim for 
service-connected disabilitr. He planned to 
notifJ the worker regarding results of this 
claim• If he were judged as service-connected, 
his application could be placed on the service-
connected list. 
The medical follow-up program bJ the Publ ic 
Health Department was explained~ emphasizing the 
value of precautionarr measures for others 1n 
the household. 
Case closed '49. 
Social Service was of help here in giving the veteran 
information regarding the steps to take relative to his claim. 
He did not seem to need help with his acceptance of the diag-
nosis and the need for hospitalization. The mechanics of 
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follow-up were explained to him and that was all. Social Ser-
vice assisted with information and administratively. 
CASE #6 
This th1rty~five-year-old6 divorced. Negro 
veteran was referred to Social Service for help 
regarding his pending hospitalization for Tuber-
culosis. He had a. 10 per cent disability for 
Bronchitis. The Chest X-Ray Survey had discovered 
his tuberculosis and bad referred him to the 
Veterans Administration Chest Clinic. His diag-
nosis was Tuberculosis, pulmonary, moderately 
advanced, active. 
Veteran was in need of financial assistance 
during his wait for admission because he could 
not work and needed to rest. He lived with his 
sister and was supported by her. His wife and 
child are in Ohio. 
Veteran could not be referred to Veterans 
Services because he was separated and he had a 
court record. He was then referred to Public 
Welfare. 
He accepted the doctor's recOMmendation for 
rest and proper care with the help of the Public 
Health Nurse until a bed was available for him. 
Veteran's parents both had Tuberculosis and so 
he understood the importance o.f .following the 
doctor's orders. Arrangements were made to have 
his sister X-Rayed. 
Veteran was also referred to the Contact 
Division at this time to prove service-connection 
for this condition. 
One month later, a telephone call was 
received from a relative at the Veterans Adminis-
tration Social Service Unit and a request was 
made for a home visit to the veteran's home to 
show the deplorable living conditions. Contact 
was made with the veteran's Public Welfare visi-
tor, who confirmed this situation. 
Contacts were made with the Public Health 
Nurse to make the visit, and as a result of this 
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veteran was admitted to the local city hospital 
as an emergency. He was to remain there until 
there was a bed at the local sanatarium or 
Veterans Administration Hospital. 
The next entry in the record indicated that 
the veteran was almost immediately admitted to 
the Veterans Administration Hospital as a medical-
social summary was sent there shortly after. 
This veteran was helped by Social Service to receive 
financial assistance. Perhaps an attempt to reveal a little 
more of the veteran's home life would have avoided the veter-
an's a~ssion to the city hospital. However, the worker was 
helpful in seeing to it that the proper papers were filed so 
that the veteran could be admitted to a sanatarium as soon as 
possible. This case also shows the close co-operation that 
exists between the Social Service Department in the Veterans 
Administration and the outside community agencies. 
CASE #J 
This fifty-one-year-old, married veteran was 
refer~ed to Social Ser vice for help with hospi-
talization. He had a diagnosis of Tuberculosis, 
Bronchiectasis. He was hospitalized in 1919 for 
the same condition and discharged nine months 
later as arrested. He had been picked up this 
time by the Chest X-Ray Survey. 
The veteran was loquacious and accepted t he 
doctor's recommendation. He does not feel that 
the hospitalization will affect his family in any 
way. He seemed almost eager to return to the hos-
pital again where he could be with the boys. He 
understood that his family will be on the routine 
Tuberculosis follow-up by the Health Department. 
Veteran presented no problem with which he 
expressed a need for help. Case closed. 
!I 
I 
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Here is a veteran who needed no help# ostensibly from 
Social Service. The worker was of help to him only administra-
tively in filing his application for him. She also offered 
some information. (Perhaps this veteran could benefit from 
clarification of his attitudes while in the hospital# as it is 
unusual for a person to be so happy to be hospitalized.) 
CASE #8 
This thirty-five-year-old# married veteran 
was referred to Social Service for hospitalization. 
His condition, which was not service-connected, 
had been picked up by the Boston Chest X-Ray Sur-
vey and he had come to the Veterans Administration 
for confirmation. 
Veteran appeared to be intelligent and was 
disturbed over his need for hospitalization. He 
stated that he had been advised for the past 
several years to do outside work because of a 
chest condition, but had ignored this. Veteran 
stated that his main concern was over his wife 
and his two children. His wife was a semi-invalid 
and had been getting progressively worse the past 
few months. The veteran was the only one to care 
for the children. 
The veteran's feelings were discussed regard-
ing his illness, his need for hospitalization, his 
semi-invalid wife and two young children. Various 
resources were also discussed with him. Veteran 
felt that he would need help from Veterans Ser-
vices and decided to file for benefits through 
the Contact Division. 
Veteran# after returning home to talk with 
his wife, spoke with the worker again regarding 
social plans that might be completed. He appre-
ciated the Public Health Nurse's visits to his 
family. He agreed to go to the local sanatarium 
because of the waiting list at the Veterans Ad-
ministration Hospital. The proper applications 
were filed for him. 
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Vateran came to see the worker orten arter 
each appointment with the doctor in the Chest 
Clinic while waiting ror hospital admission. He, 
at rirat, relt that he could care ror himselr ade-
quately at home~ having his own room, maintaining 
his own diet, resting, and going to the Out-Pat-
ient Department at his local hospital. He relt . 
he could not do otherwise because or his wire. 
Gradually he was able to see that this was not a 
sound plan. He then decided1 once again1 that he 
would like to enter a hospital and that his wife's 
family could help her and the children. He did 
not think he would need Housekeeper Service. 
Once the veteran had rinally made up his 
mind to enter a sanatarium, it was dirficult ror 
him to accept the ract that there would be a long 
waiting list but he rinally accepted this. 
Case closed. 
Here we have an example or social service providing 
many services for the veteran. ' The worker gave the veteran 
the support he needed during his discussion of the illness, its 
meaning to him and his family, in order to help him to decide 
to accept hospitalization. She let him take his time, not 
pressing him. She helped to arrange his environment so that 
there would be no problems worrying him when he finally did 
enter a hospital. She also gave him inrormation that was or 
help ·to him. The veteran gained a great deal or benerit rrom 
the interest and help of the social worker in that he accepted 
the doctor's. recommendation. Perhaps, if he had not had the 
worker to talk to, he might never have reached the point 
where he could have become hospitalized. 
CASE #9 
This twenty-five-year-old, single veteran was 
II 
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referred for hospitalization, whieh was not ser-
vice-connected, with a diagnosis of: Tuberculosis, 
pulmonary, moderately active, advanced. 
Veteran had filed a claim for benefits but 
was concerned over his diagnosis and need for hos-
pitalization. He was willing to follow the doc-
tor's recommendation but would only consider 
admission at a Veterans Administration Hospital. 
It was difficult for the veteran to accept 
the fact that be would have to wait a long time 
for admission, since his condition was still con-
sidered to be non-service-connected. 
Veteran stated that he is the main support of 
his parents and younger brother, as his father was 
unemployed. He was worried about bow they might be 
helped. He was able to accept the idea of Veterans 
Services and was referred to Contact Division 
regarding his claim. 
The veteran did not want further help from 
Social Service. He was referred to the Health 
Department. 
Veteran did not seem to care to use Social Service other 
than in a tangible way. He showe~ concern about his finances 
and made use of the help in the way of referral to the proper 
agency offered by the social worker in solving this problem. 
Social Service was of assistance to the veteran in helping him 
to file his application, giving him information, and having 
him followed medically until he was admitted to the hospital. 
CASE #10 
This fifty-one-year-old, single veteran was 
referred to Social Service for hospitalization by 
the doctor in the Chest Clinic. He had a diag-
nosis of: Tuberculosis, pulmonary, chronic, mod-
erately advanced, active. He had known about his 
diagnosis for some time and was reluctant to go 
to the local sanatarium, because he felt the 
medical care might be inadequate. Hospitalization 
in a Veterans Administration Hospital was more to 
his liking. However, due to the long waiting 
list at the Veterans Hospital 1 he decided to con-
sider admission to the local sanatarium. Until 
he was admitted locally, he would be followed by 
the Public Health Nurse. 
Veteran was very vague regarding his social 
situation. He stated that he was single and did 
not work. The worker advised him to file for 
benefits through the Contact Division. He did 
not want further help from Social Service. 
Three months later1 veteran's wife requested 
Social Service's assistance in arranging hospital-
ization for the veteran. She seemed anxious and 
apprehensive because she thought the veteran was 
becoming worse. 
Clearance with the hospitalization unit 
indicated that the veteran was pretty :far down on 
the waiting list. Veteran could receive care at 
the local city hospital, but he resisted this 
plan temporarily. He was finally admitted to the 
local hospital pending transfer to the local san-
atarium, while waiting to go to the Veterans 
Administration Hospital. 
Two months later, a follow-up request was 
received from the Veterans Administration Hospital 
regarding the veteran, who was discharged Against 
Medical Advice. His diagnosis was: Far advanced 
Tuberculosis, active, without any work tolerance. 
In a home visit that was made by the worker, 
it was learned that the veteran felt happy and 
contented at home. He planned to continue the 
regime of bed rest at his own home and did not 
wish to consider re-hospitalization at the Veter-
ans Administration Hospital. Should the Health 
Department recommend hospitalization1 he would 
prefer to enter the local sanatarium. 
Veteran did not want the help of Social Service. 
Here is a veteran who was extremely resistant to the 
help of Social Service. He preferred to do things his own 
way. He used Social Service only in helping to arrange for 
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hospitalization and in straightening out his financial problem, / 
the latter ta a slight degree anly. 
Of the ten cases studied, five received supportive help, 
see numbers 1, 2, 3, 4, and 8; ten received the information 
they desired and which was helpful to them in understanding 
their situation; ten received administrative help; six ob-
tained help with their environmental problems, see Cases 2, 3, 
4, 6 1 a, and 9. The four cases not presented were helped, as 
stated earlier, in the informational and administrative cate-
gories, raising their totals to fourteen. 
It can be seen from the above that all of the eases 
benefitted from the information and administrative help given 
by the medical social worker in that these could be tangibly 
given and were not, in any way, threatening to the veterans. 
Five of the veterans refused to discuss their feelings regard-
ing their illness and three refused any kind of help with 
financial planning or family problems. 
In seven of the ten cases, there was more than one con-
I 
I 
! 
tact with the veteran or his family. The fact that some of the 
veterans did return for further assistance might indicate that I 
they felt the social worker to be of help to them. It is true,, 
/ 
however, that in the majority of instances the return to the 
worker was initiated because of the anxiety over the fact that 
the waiting lists and waiting periods were so long. 
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SUMMARY AND CONCLUSIONS 
Since this study was conducted in two parts. the summary 
and conclusions will be presented in two parts. 
The brief analysis of the fifty veterans has proved. the 
writer believes. where these men came for their treatment. 
which was the main question in mind. It has shown that the 
veterans were well covered by seeing that they had a definite 
diagnosis made. Veterans who stated that they wanted to come 
to the Veterans Administration actually did so. Perhaps from 
this it can be assumed that the remainder of the hundred and 
five who were veterans and whose names were on file at the 
Veterans Administration Chest Clinic followed suit. 
I 
The purpose of the second part of this study was to 
analyze the casework services in the Pre-Hospitalization Inter-
view that may be offered to a veteran with diagnosis of active 
tuberculosis and who has been recommended for hospitalization. 
Included in this project was an attempt to present the Veterans 
Administration Tuberculosis Program with emphasis on the organ-
ization of the Pre-Hospitalization Interview. 
The case presentation method was used. Ten eases were 
presented as recorded and these cases were. in toto. referred 
by the Boston Chest X-Ray Survey and were opened sometime 
during the year of 1949-1950. As a result of these referrals 
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from the Survey, nine patients with chest diseases other than 
tuberculosis were picked up. These patients were seen by 
social service, but they were not presented in this study. 
Four cases were not presented because of their brevity, but 
they have been included in the findings in Chapter v. 
It was found that the Pre-Hospitalization Interview was 
of help to the veteran in the four ways, essentially these 
being: Supportiv~Information, Administrative Help, and 
Environmental Assistance. Most of the help was given in the 
initial interview, although in same cases veterans returned or 
the worker contacted other agencies in order to carry through 
on the work begun in the Pre-Hospitalization Interview itself. 
The ten cases, the author feels, show the close coopera-
tion that exists between the divisions within the Veterans 
Administration and between the Social Service Unit and the out 
side community agencies. Although it is not actually stated 
in all of the cases studied, it is a fact that the Public 
Health Department was routinely notified when a diagnosis of 
tuberculosis was made with a recommendation of hospitalization. 
The Public Health Nurse was sent to follow the patient until 
he was admitted to the hospital. 
Only in two of the ten cases presented was there a 
I 
' 
notation that a medical-social summary was sent to the hospita~ 
to which the veteran was finally admitted. This procedure is I 
outlined as part of the function of the medical social worker 
in the Tuberculosis Program. Since the time factor is such an 
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important one in this setting, whether it be a positive one or 
a negative one, it is possible that these summaries were sent 
out and recording of them omitted. Be that as it may, in the 
writer's opinion, it is important for the veteran, as well as 
for those treating him in the hospital, that this procedure be 1 
carried out one hundred per cent. 
In two cases we have an example of the well rounded 
program of tuberculosis in the Veterans Administration. These 
were the two cases that were recommended for follow-up. One 
was the veteran who had a regular discharge and was recommended / 
to the Social Service Unit for vocational planning. The other /! 
was the veteran who had left the hospital against medical 
advice and social follow-up was requested of the Social 
Service Unit. I 
A problem pointed up, and of which everyone is aware, by I 
this study was the lack of hospital beds in hospitals and sana-
taria. This created anxiety for the veterans who were waiting 
r 
to be hospitalized. The sooner this problem is solved, the 
better it will be for the patient~ his family, end the commu-
nity. There can be many suggestions made, but they all boil 
down to the fact that new hospitals for the tuberculous must 
be built. This can be done through government subsidy and 
through private organizations and individual contribution. 
Only education~ however, can awaken the public to this drastic 
need, and education takes time. 
t:.0STON UNJV~RSITY 
3C. \)OL C i= S :)CJAL WORK 
IIQ r> 
Within the limits of this particular study. the author 
feels it can be safely stated that the medical social worker 
in the Tuberculosis Unit helped the veteran to arrange for 
hospitalization and gave him the necessary information that he 
.may have wished. This information as to the policies and the 
fact that small technicalities may be taken care of for the 
veteran by the medical social worker may be a source of help 
to the veteran. Some of his anxiety and worry may be allevi-
ated and this may enable him to plan for his hospitalization 
more realistically and with less apprehension. She also helped 
to arrange his environment as satisfactorily as possible to 
facilitate the hospitalization plan. 
ay and large, however 6 the material available in this 
study was thin. The brevity of the reeords 6 the summarized 
forms used, and the fact that moat cases had only one inter-
view could be the answer to the thinness of the material. The 
writer felt, at times, that the help of a warm and f riendly 
person might have done the job satisfactorily. 
It is the writer's hope that a second similar study on 
the services of the social worker in the Tuberculosis Program 
may be done in the future, which will point up the techniques 
and skills that may be used in such a situation. for, certain~ 
ly, there is a great need and use for them. 
As a fihal word, it must be added 6 however, that the 
important job was to help these veterans to accept hospitaliza-
tion at the earliest time possible, and this, the author feels, 
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was accomplished by the social worker. 
A~{(g~ 
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